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~U.S. Department of Labor
Office of Labor-Managemernt

FORM LM-30 | onomaprond

Wahingaon 58 20210 LABOR ORGANIZATION OFFICER AND " Bt
EMPLOYEE REPORT . e e

This report is mandaiory under P.L. 86-257, @s amended. Falure ib comply may result in criminel prosacution, fines, or Gvil penallies as provided by 28 LL.S.C 430 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From:

4. Name, fils numnber, and addrees of isbor organizstion.

Enter appropriste data balow 1, during the past Sacal year, mwmmanﬁmdﬁMuMhﬁwﬁhmm
(-wumhhmuuhmmm instructions}:

A. Held an intarest in, sngaged in tranaactions (inciuding losns) with, or derived income or other sconomic benefit of
mhfyvumltﬂnm.mﬂwum employeses your organizstion

reprewsnts or is aclively seeking to represent.

6. Name and address of Employer (including irade nama, ¥ any).

7a. Nlhnofm Transaction, or ncome.

ushmmmmmmwmmmdmmwmmmdnm thet all of the informadion
knowladge and bolief, mmmm (&emmmmm

mu).mmmndhymmmh 1 the best of the
insiructions.}




" Narme of Person Filng Gary L Borowict Ferumbscs 37 )

B. Heid an intarest in or derived income o economic banefit with monetary value from a business (1) a
substantiad part of which conaists of buying from, seliing or lessing 10, or otherwise daaling with the business
of an employer whose employees your labor omanization represents or is actively seeking 1o represent, or
{2) sny part of which consists of buying from or selling or leasing directly or indirectly 10, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interestsd.

8. Name and addrees of Business (including trade name, ¥ any). 9. Busineas doals with:
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haid or iInooms received.

T T

- C..Received from any smployer (other then an-employer coversil-undesparte A and-B above)- e _
or from any lsbor relations consultant to an employer any payrsent of money of other thing of value.

13.a. Name and address of Employer or Labor Reistions Consultant

13.b. {s the Business an Employer
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